Background/Aims: Approximately 71% of households in India are consuming adequately iodised salt, leaving~30% of the population at risk of iodine deficiency disorders (IDD). The aim of this study was to assess the levels of iodine in salt consumed in households from a disadvantaged rural area of South India. Methods: Samples of salt were obtained from 27 households, selected by convenience sampling, in the Rishi Valley, Andhra Pradesh. Iodine content was determined using iodometric titration (sensitivity: 1 ppm; CV%: 2 to 3%).
Background/Aims: The assessment of dietary intake in rural populations can be challenging because of cultural and environmental barriers. We aimed to validate a 24-hour (24h) recall questionnaire, culturally modified for use with South Indian populations, against weighed food records (WFRs). Methods: Dietary data collected by 24h recall and WFR were compared in 45 adults aged 19-85 years who were sampled by convenience. WFRs were conducted in the household by one of the investigators and a trained field worker who weighed both the food consumed by each participant and any waste left over. The following day, field workers administered a 24h recall interview to the same participant. Bland Altman plots were used to assess the agreement between the two methods. Pearson correlations were used to assess the relationship between energy and nutrient intake calculated from each method. Least products regression was conducted to assess fixed and proportional bias. Results: Robust associations were demonstrated between the two methods for energy (r ¼ 0.64, p < 0.001), protein (r ¼ 0.66, p < 0.001) and iron (r ¼ 0.68, p < 0.001). No fixed or proportional bias was detected for fat, fibre, or calcium intake. There was reasonable agreement between the two methods with < 9 % of values lying outside the 1 SD limits for energy and nutrient intake. Conclusions: Our culturally modified 24h recall provides a valid measure for the assessment of the intake of energy and nutrients in rural Indian populations. Background/Aims: Studies assessing association between MetS and bone status have yielded inconsistent results; subjects with MetS had lower bone mineral density (BMD) but also lower fracture risk. We investigated BMD in an animal model of MetS and the effects of feeding a variety of different nutraceuticals.. Methods: Male Wistar rats were fed on either a corn starch (CS) or highcarbohydrate, high-fat (HCHF) diet that produces physiological characteristics of MetS for 8 weeks followed by a further 8 weeks during which half of each group of rats received a dietary supplement of a nutraceutical (including cardamom, chia, inulin, lignan, linseed oil, caffeine, seaweeds; n ¼ 8-15 per group, n ¼ 194 control diet). BMD of rats was determined at 16 weeks using dual energy x-ray absorptiometry (Norland XR36) . Difference between groups was tested using two-way ANOVA; factors, diet and nutraceutical. Results: Rats fed the HCHF diet were significantly heavier than those fed on the CS diet (474.5 ± 4.3 vs. 401.7 ± 4.3 g, p < 0.0001 respectively) but control HCHF rats had significantly lower (p < 0.0001) %BMD than CS-fed rats (0.035 ± 0.0002 vs. 0.041 ± 0.0002% respectively). Caffeine (p < 0.001), lignan (p ¼ 0.005) and seaweeds (p < 0.001) significantly decreased BMD while feeding lignan (p ¼ 0.005) and linseed oil (p ¼ 0.038) increased BMD relative to controls. Inulin (p < 0.001) and chokeberry (p ¼ 0.0015) significantly increased %BMD. Conclusions: An HCHF (MetS) diet increased overall BMD due to a larger body mass but decreased BMD relative to body weight; partly offset by supplementation with chia seeds, chokeberry or inulin. Background/Aims: Good public health policy is critical to effectively addressing rising levels of obesity and non-communicable diseases. However, the contested policy landscape surrounding the nutritional risks of sugar, sodium and saturated fat reflects the diversity and strongly felt views among key players in nutrition policy development. The aim of this pilot study is to investigate the dichotomy and diversity of views in Australia's nutrition policy landscape, which may compromise good public health policy outcomes. Methods: Six key players active in nutrition policy development were recruited from each interest group being examined: the government, food industry and public health sector. Each participant partook in a semistructured interview. Responses were compared with a media analysis of press releases published in the last 3 years from the same organisations interviewed. Core themes and concepts were identified through a text analysis using Leximancer software. Results: The Leximancer analysis indicates that key interest groups frame nutritional risks in markedly different ways. The food industry primarily drew on a frame of individual behaviour while the public health sector drew on structural and whole-of-population frames. Aspects of both the industry and public health frames were evident within the government responses. Conclusions: The findings demonstrate the contested landscape surrounding nutritional risks, depicted by competing frames. A larger study is required to explore these findings, investigate the policy influencing activities undertaken to influence policy, and overall, how optimal, integrated nutrition policy solutions can be developed into the future. 
